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» PLACE OF DEATH 
9. COUNTY 


during most of working life, even if retired) Us Gere. Maryland U.S.A. 
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Gs, USUALOCCUPATION (61% kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fowian count} : 


12, CITIZEN OF WHAT COUNTRY? 
lona during most ol working life, evan if ratirad) 


borer _Farm Smith Co., Va., _ es. S 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 
William J. Gullion Mary L. Turner Yee = = 
ris. WAS oid? EVER IN U.S. ARMED. foro 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatas ofservica) 
1223-20-0480 | Anna I. Gullion Bel Air R.D., Md., ” 
| 18, CAUSE OF DEATH | [Enter ‘only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 
3 te CAUSE (a) Carn = ht ares 
AYRO bv 


Conditions, if any, which (b) 
gave rise to imme 
(a), stating tha u 


DUETO 


fe) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI | 19. WAS AUTOPSY 
iit oe | PERFORMED? 
i 
s ves [] NO >» A 
g | 202. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury tn Part | or Part Il of item 18.) 
| & | PRIMARY () or CONTRIBUTING [} 
0 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY  Monih, Day, Yaar | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
I Risin ie tah Whila Not Whila factory, street, offica bldg., ete.) | 
z a 19 et work [_] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy ial Inspection i) Inquiry anal and in my opinion 
death resulted from: Natural causes [ad Accident ‘H: Suicide o. Homicide la Undetermined manner 


i. CHIEF MEDICAL EXAMINER [~] BMA Aw a 
ACTUAL ( ee A 
be Wiese a ercabth a Mp, ASSISTANT MEDICAL EXAMINER AG DATE SIGNED 


sf? ee > DEPUTY MEDICAL EXAMINER [#7] y! 7 
NAME (ype) Gen) fel & Fa if TE MR * Address (Streat, elty, own, or county) Uf =a a od 


Fle. BURIAL, CREMATION] 22b. DATE THEREOF — 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


rial Nov.12, 


UNERAL ie | 
VLA 


Harfo 
24b. REGISTRAR’S SIGNATURE 


Other fA ———— 


ADDRESS 


Abingdon,Md., 


24a, REC’D BY REGISTRAR 


oare NOV 15 '60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH F 1 
1 ) 59 penn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12686 
fe“ 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. HR E 2 5 MARYLAND o. STATE ‘Az, l ot b. COUNTY Yt, 2 a, Z Z2. D 


b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN Ib XA c. CITY OR TOWN (lfoutside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neqrest town] 
HAY, Z AE ([CACE LE Rural Lee Bie, 


d, NAME veda paral e {If not in hospitol, give street oddress) d. STREET ADDRESS e. b Pig git) 
OR INSTITUTION oe —_— 
07 th (FAL LD MME macil fos, kt ob ox ISS ves C] No Di 
» Beeb ie lost A QATE ig Yeor 
a J 47 ck lee, | Sam Movin bE ¥ 60 


$. SEX 6. COLOR fe RACE |7. rs ae MARRIED [] [8 MA OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 
MA [f= WIDOWED oivorceo [] Lf 


yrs. 


100. USUAL OCCUPATION (Give VTE of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) c 


Truck Operator Transport Co a Se ee 


13, FATHER'S NAME he x he, 


LUCE Li pcklee: Cyn thi # Hash, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address RD. 2, B. 255 


(Yes. 10, oF unknown} (IF yes, give war or dotes of service) 


io 16-01-1659] Mrs, Deuard M,. Hackler, Nel Air, Md. _ 
18. CAUSE OF DEATH [Enter only one couse per ineXor (0), (b), . Vi INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: pao 
OSS IMMEDIATE CAUSE (0) Lhe 
5 as ) | DUE TO : 
Condiions.1f onyewhich © ante pedleler 


all 


‘ 


the funeral director, 


oO 


howrs ofter death. Pagd 4 


6 


Pages 1 anaX2 should be filed with 


me, 


1, within 72 haurs after death. 


Then please remove carban papers. 


gave rise to immediote 
couse (0), stoting the under- eine Ue) 
fying cause lost. te) 


17 Il. OTHEQSIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED‘10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
N v Ki 
Lpot> Py : KE, yes R] No] 
200. ACCIDENT WAS UND} 20¥) DESCRIBE HOW INGURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING. SE OF DEATH| // 
OF EITHER, MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURR 206. PLACE OF INJURY (Home, form, | 20F. (City or town} Count (Stote) 
Be hoe ite Tile foctory, street oie brOG. I) | et) cane 
Wot ot work [ | 


7, 
21. | certify thot (I) (this hospital) attended she déceased from. wre TaN A (4.19 St) 10. (2 TJ bla» \9 XO thot (1) (werlast 


saw the deceased.alive of j/ C ond thot eA occurfed ough aM, fram the cousés ond on the dote stated abave. 
No. siGNAtS < 


Lop ye | angen Nees 
‘2c. PHYSICIAN'S, = Sia 
NAME (Type) 
al hua. Fer. Lag, th aD. ha 
23a. BURIAL, Reena 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 
OVAL {Spgcify) 
Bur val 11/11/60 | Bel Air Memorial 
24. F eer IRECTOR'S SIGNATUR Jarrinf’*Puneral Home 2So. REC'D BY Maca Sb. REGISTRAR'S SIGNATURE 
LEM AA -. /Qyamaz/aperdeen, Md. pate NOV 1 4°60 Clitton £ Kiasa 


7 John G. Tarring 7 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the ottending physician and campletely filled 


id by the hospital or attending physician. 
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* 


page 3 should be detoched for use as the buriol-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event 


may be r 
TO FUNER 


as TO HOSPI 


a) 


wea 


is necessary, 
director. Page 


Yy 


bad 


. If any 
2, and 3 to the f 


in 24 hours after death 


Item 18. Give Pages 1, 


4 should Se forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


in 


e the certificate, writing the word “pending” in pencil 


= 
3 
Z 
§ 
3 
z 
= 
2 
2 
3 
5 
3 
2 
a 
; 
ty 
z 
o 
Fl 


@ 


please 


TO DEPU 


gs 
> 


for your files. 


it permit. File pages 1 and 2 with the State Board of Health, 


STATE 
H DEPT. 


Sz 


hours after 


‘ial, cremation, or removal, and in any event withi 


MEDICAL CERTIFICATION 


or its designated agent, prior to 


val 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
nga Pie 73 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1262 


Peres DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insfitution: Residence before = 
bs e. STATE b, COUNTY 
Seo Maryland Harford v 


\b. CITY OR TOWN je corporete limils, ¢, LENGTH OF STAY IN 1b || CITY OR TOWN (if oulside corporele limits, write RURAL end give naerest town) 


weite rune a i rest town) Edgewood 


~~ d, NAME OF HOSPITAL OR INSTITUTION (if noi In hospital, give sir d, STREET ADDRES: e. IS RESIDENCE | 


Sl Battle Street 51 Battle Street ves -] NODE 


. NAME OF First M ; DATE Month Dey Yoor 


5. 


3. FATHER’S NAME 


DECEASED 


Pree) CONSTANCE  LAJOYCE | Siar November 1 19 60 


Sex " [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8+ OATE OF BIRTH AGE {ln y a 
tt birthdey) | = a 
Female Colored | wioowe pivorceo [] > 20, 1960 | es 7a) | es 


je. USUAL OCCUPATION (Give kind of work “‘IDb. KIND OF BUSINESS OR INDUSTRY ‘BIRTHPLACE (Stete or foreign Y country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 
tntan Marylend _ U.S 


| 14. MOTHER'S MAIDEN NAME 


Eddie Hill | Alma Hall, Edgewood, Maryland 


9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


"| 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
yet AancoiaTe cause) Interstitial pneumonitis 


VIR oro 


Conditions, if eny, which 


gave rise to immediete couse 
{e), steting the 
cause lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT f RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. “WAS / AUTOPSY 
PERFORMED? 


YES PQ No : Ei. 


202. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fa form, | 201. (City or town) (County) {Stete) 
Hebe tein, While __Not While factory, streel, office bldg., etc.) | 
aS 19 jet work [_] ot work 


21. I certify that | took charge of the remains desgribed above, held an Autopsy Ex} Inspection et Inquiry (al: and in my opinion 
death resulted from: _ Natural causes 5 t ) Suicide |_|. Homicide [ak Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ) - 
SIGNATURE © ahs S : sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ee DEPUTY MEDICAL EXAMINER [7] 11/ of 60 
NAME (Type) Charles _S,_ = 


22e. BURIAL, Sy | yy “DATE THEREOF | ‘22c, an DCATION (Cih 7 OF coun (Siete) 


GILG ae 


M3 L ba faved 


D. 
E ZF Athck Go. Ore | gy 2 


Zo 7la LS BKVE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 PA cre OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12605 


1, PLACE OF DEATI 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissic 


3, COUNTY 9. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH QF STAY IN 1b © CITY OR TOWN (outside "2 its, write RURAL and givelaearest town 
RURAL ond give nepres! to) i) 
FURL ea 


d.NAME OF HOSPITAL (If not in hospitol, give street oddress d. STREET ADDRESS ee 5 RESIDENCE 


i os also OFA Aa Ee 
NAME © First i Lost 4. DATE Month Day Year 
Peer ee Lh & ey | Bm rare 0 360 


8. § 6. COLO: rm 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH / 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HES. 


the funeral director, 


thin 24 havrsjofter deoth. Page 4 


Pages 1 andt 


, ond in ony event, within 72 hours ofter death. 


lost ”) 
ECINASE lW wiooweo Bx pivoRcED [] 


10a. USUAL OCCUPATION (Give kind ire ak ol 10b, oe OF BUSINESS OR INDUSTRY AI. BIRTHP 


during osoF working EL, 

t (aA ? Pz MAIDEN is 
”AS DECEASED EVER IN U. 5. ARMED FORCES? |16. ae No. ipl 
f. no, or unknown), IF yes, give wor ot dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b),gnd ()-] 


SEENON 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Va 
a ce) 4 oO on Le ie 


Conditions, if ony, which e 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. {) 


Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes} NO] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


In, ar removal 


The law requires thot the death certificate be executed wi 


d by the haspital or attending physicion. 


. 


o> 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 


p.m. 19 tot work [7] of work 


MEDICAL CERTIFICATION, 


2). certify that (1) (this haspital) attended the deceased from - SO/___, 19. &F that (I) (we} last 
ae alive an__ od Z 190%, and that death acgirred gfA°2'M, fram thé caus¢s and an the date stated above. 


Ro. SIG) URE Wb. ns 
A Wa MK _wo | BEOMOYS Broa BA Wa feX 


‘2c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
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ECTOR: 


be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, cremat 


[ALOR ATTENDING PHYSICIAN: 


Bo€ QREMATION, =; DATE, THERE 23 MAME)OF CEMETERY QR CREMATORY 236. LOCENION (City, town, or count (Stole) 
KL (Specify) — ‘ } , 2 V4 ‘ 
Pats AD g ACCACELA tt LE 


DIRECTOR'S SIGI se DDRESS 25a. REC'D BY REGISTRAR [°25b. REGISTRAR'S SIGNATURE 
<7 


OATE oy 44°60 Ciatbun £ Fmd 


may be r 


TO FUNER 
page 3 sho! 


oy 
: 


zS TO HOSP! 
z 


=> 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ope CERTIFICATE OF DEATH ass. Om aoe UU 


voll 


wee f = 
% 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
2 ee] A ary Harford MARYLAND a STE b. COUNTY Harford 
£ Be b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 po 8 
Ss RURAL ond give neorest Soke 2 years Ravin 
hee 4 
5 2S 
2 boi 2 d. NAME OF HOSPITAL [If not in hospital, give street address) i d. STREET ADDRESS e. 1S RESIDENCE 
ea x OR INSTITUTION iy” FARM? 
‘ df ves } no 
3 
ov 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ea = DECEASED (Ga 6 
Sear ype or print) Charles G, Koether DEATH November 6 19 ©0 
. 3 
aa 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 = 1888 lost birthdoy) Min 
= & m w wipoweo [J __—ibvorceof] | June 14 Se 
2 a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of “one ae a, if retired) Balt Ma 
2 evire B1TO* e 
3 < 
$5 8 ma 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Geo. E.A.Koether Catherine M. Kusterer 
iY i 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

§ < (Yes, no, oF unknown) i yet, give wor or dotes of service) 

KS -- = Frederick Wm, Koether,2816 Alvarado Sq. 14 

g :3 a. 

8 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN, 


vv 
-. 
= 
ee 
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°° 
2 
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° 
5 
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“3 
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a 
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3 
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= 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


t DUE TO 
a 


ONPETSASR REATH 


Arteriosclerotiv CV Disease 


Then 


Con: 's, if ony, which a 
gove cise to immediote 
couse {0}, stoting the under- DUE TO 


fying couse lost. rey 


‘onsit permit. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours offer death. 


3 
$ 
= 
} 
HY 
7° 
e 
= 
7) 
= 
$ 
3 
£5 
32 = Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
aS (o) PERFORMED? 
288s < ves) no) 
ot 3 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3s -) & | OR CONTRIBUTING [) CAUSE OF DEATH 
<é ‘3 © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Sse rs Hour While __. Not while factory, street, office bidg., etc.) | 
a32? z 19 lot work [] ot work H 
e358 . 
z $23 21. | certify thot | attended the deceased from. NOVe_ 1... ’ 19, to Nove 6. , 1920. that | last saw the deceased 
< 4 
2a g 3 olive on__-_Oet._30____-___, 1960 ¢_M, fram the causes and an the date stated abave. 
Eos ( a f ADORESS (Street, city or town, stote} DATE SIGNED 
<56 actuaL ] 7 LE Oo Ou Ax ee 
«2 cy x SIGNATURE_Z ‘ gait. MD. - Bed Air,-Ma,- 
:6 PHYSICIAN'S 
Zese NAME (tyee)_Gerald C., Palmer M.D. |. 
= 5 nn eee eee: 
BS9° Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
g > % REMOVAL {Specify} : ‘ 
Seok \ Buria Nov e9,1960 orraine Cem Balto. 
ror } \ 23, PONERAL-DIRECTOR'S SIGNATURE ADDRESS Pda. REGED BY REGISTR db, REGISTRAR'S SIGNATURE 
Ra ts OY"), Way Cities PHC 
15M 10/57 a 2024 Orleans St. 31 |oatr , PO ata 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 2QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 12607 


1. PLACEOF DEATH 2, USUAL RESIDENCE {Where dacaosed livad, If insfilutlon: Rasidance betora edmission} 
pee ae 4t wtard 2. STATE b, COUNTY 
MARYLAND | . 
b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN tb |} c. CiTY OR TOWN {I eee corporate limits, writa RURAL anfgive nearest lown) 


AG writa RURAL ang give yrs town) Ineo Wisi y) 
NAME OF HOSPITAL OR INSTITUTION (if ng? in Haba |Ise pai C9 HDRES @. 1S RESIDENCE 


(ON A FARM; 
| ves [_] NO ce 


TF pals he First E:; Middla 2 Bere tear A Year 
(Type er prin! A malo K mote BEnrn ee Re £3 960 


5. SEX ]6: COLOR OR RACEI7. aRRIED as MARRIED [-] | 8: DATE OF BIRTH SAGE Orda YEAR| IF UNDER 24 HRS. 
M meget ony, Keer need Hours | Min. 


wibowep [_] pivorcen [_] 
“USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 1 
se most sf working life, evan If relirad) 
Retined 
3. 


FATHER’: 5: igi _\Ke 5 TAUR aN yma 
E/) As ea RNIOTYS 


15. WAS. Led? EVER IN U.S. ARMED FO! We 16, SOCIAL SECURITY NO. | 7: "7 


my 


2, and 3 to the fu 


11. BIRTHPLACE moll or £6 ‘ae | 12. CITIZEN OF WHAT COUNTRY? 


WEE Cie \Geeece.— 


‘14, MOTHER'S MAIDEN NAME 


elfen 
r Amn FILL Beary 


Le pret Glen ARm We Akg 


INTERVAL BETWEEN 
INSET AND DEATH 


ive Pages 1, 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine@ for your files. 


{Yes, no, or unkown) | (Ifyesgivawarordates ofservica) 


al 


in any event within 72 hours after death. oO 


8. CAUSE OP DEATH |Enier only 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a: 


; Compowral , : 
ue 7a 5 wt ¥ es howe gee = 


gaya risa to immadiata cause 
{a}, stating tha underlying 


ansit permit. File pages 1 and 2 with the State Board of Health, 


ag 


DUE TO 


{c) 
| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI 


DITION GIVEN IN PART ile), 19. WAS AUTOPSY 


PERFORMED 
| ves [ NO 


“7 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Per Il of Itam 1B.) 


jal, cremation, or re 


20s. EXTERNAL CAUSE WAS 
PRIMARY [& or CONTRIBUTING [J 
CAUSE OF DEATH. 


. (City or town) (County) 


‘ 
Sie 
21. held an Autopsy im Inspection (xi Inquiry é 
death resulted from: Natural causes ie! Accident XM Suicide [7], (ia! Homicide oa Undeteggined manner 
{ E elmer, CHIEF MEDICAL EXAMINER oO ef Bl Avr, eA 
ACTUAL 
SIGNATURE Pal LAG Lu J _ ASSISTANT MEDICAL lie DATE SIGNED 
" DEPUTY MEDICAL EXAMINER 
EXAMINER'S mM ~ ¥. 
Geriy C€ Palm ero 41). /1~24L00 


NAME {Typa) Addrass (Sireal, city, town, or county) a abet 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, town, or country) ——~—~«S Stale) 


weiey Wed /éo Greek Othe. Cem hie kOe Lid. 


YURID 
NOV 2 8° 24b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR 
¥ Cntbun £ AGinsue 


2c. TIME OF INJURY Month, Day, Yaar em A 
Hour a. j While __ Not Whila factory, streat, offica bldg., etc.) | 
2 (/-23 60 [aml wat 


certify that | took charge of the remains described above, 


MEDICAL CERTIFICATION 


20d. INJURY ee eos OF INJURY (Home, form, | 204 


and in my opinion 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


the certificate, writing the word “pending” in pencil in Item 18. 


or its designated agent, prignmdo, 


4 should 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


TO DEPUg 
please e: 


YS. ATSME 
5M 7/59 


DATE 


2.3. CH 5305 /epFond (ord 


MARYLAND STATE DEPARTMENT OF HEALTH . 


ISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


VISION OF STATI: 
12627 CERTIFICATE OF DEATH 12688 


- vse 
e, 3 5 \ PLACE OF DEATH . F, R 2. SAL neers (Where geceosed lived. Nee Residence before edmission) 
So °. = a b. COUNT’ 
& £3 Tia ca) a "MARYLAND Cecil vi 
se : 
£3 3 7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cagperote limits, write RURAL ond give nearest town) 
ee RURAL ond give neprest tow x tee 
1g War ee de ra rs tp] pe poz7l 
< 22 d. nee ‘OF ae (IF nat in hospitat, give street address) d. STREET ADDRESS. : els Be a 
oo <i R INSTITUTION 
: 3 t Me aL Has Tak. ws 7° = Paks YEC) NOB 
x 67) Hore larda Meer Lp 
i] i ; z 
ee 3. NAME OF First Middle Lost, 4. DATE Month Day Year 
ie ae DECEASED —_—_— OF 
« 252 (Type or print) Gk 5 71 OFs. | PAM ViA vA Are) 
= = gs 5. 6, COLOR OR RACE/) 7. MARRIED NEVER MARRIED B. ‘Be BIRTH 9. AGE {in yeors {IF UNDER 1 YEAR} IF UNDER 24 HRS. 
e lost bisthdo 
3 sts -. D es y) | Months! Days | Hours} Min. 
4 £e2 2 y/ wivowen [SX __blvorceo [] yO [1S 30 SO. 
at “td 
2 - a hy 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR o} 3 11. BIRTHPLACE (Stote ar foreign country) 12. IN OF WHAT COUNTRY? 
5 
es a3 luging most of working life,, even jf retired) US A 
see dpse-~ Wi 
3 © 
2, 6 2 — 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$9 * 
Stee George W Brown Annie Isaac 
& Ze ° 
= 3 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. }17. INFORMANT Address 
z 
5 68 & & (Yes, aN unknown) (Uf yes, give war or dates of service) M Phili Mo is P vill a 
& gts ) | 7-0 7-0990\ Mrs p Morrison,Perry e Md. 
3 g 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] MO r, INTERVAL BETWEEN, 
7 Zo PART |. DEATH WAS CAUSED BY: -_ we 
2 pie ee IMMEDIATE CAUSE (0). (22) hinder Made? =) eS Als ue aS 
a wi x DUE TO Le 
Be: 
2 285 Conditions, if ony, which oh Le é wae Ayre 
eS ; ‘ 
3. 3Es gove rise to immediate 
£ €8e couse (0), stoting the under. ( DUE TO a ¥ = 
5 &as5 . ig the under. = PVo~ ro 2) Og 
Pea ecco se fa Peace Ogi LA SS. = Canes ¢ wa Zama 
3 3 s 5 2 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ies Aue 
SS0nts - 
fuse < yes(] No G— 
@ag05 vu 
2 ¢ } : 
9 an a 5 = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
£3575 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
€ = uv 
< § Ez (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. ee oF ieee era ea 120F. (City or town) (County) (State) 
= 5% ge Ft Hour a. m. While __ Not while fory, street, office ele) | 
Z=-2328 rs 19 Jat work [J ot work [1] } 
= = p.m. 
~55 
g aS ie 21. | certify thot (I) (this hospitol) ottended the deceosed front av 19: » thot (I) (we) lost 
Zgepa 
8 a . ze | saw the deceased olive on iC > d thot deoth Kaira ol a (fa the causes and on the dote stated above. 
B=6s2 Chexrt 22b. DATE 
{cteear op DATORE 
Pay ade Lp ze ATTENDING ED. STAFF SIGNED 
<5 0S mE AD ati G 
M.0. | PHYS. Director C) PHYS. o, 
ape ss mt 
Oger 2 2 iz. PHYSICIAN'S 22g. ADDRESS 
= NAME 
mse ! G.H.Richarés Jr. M.D. Port Deposit Ma 
euece = I 
3 a} cd , 2 23a. BURIAL, a lS 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {Stote) 
ESP Pe Beptat” | 11-21-1960 | Asbury Port Deposit ,Md.Rural 
2 2 . ve a RAL DIRECTOR'S INATURE a ADDRESS 25a. REC’D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VEAIS fe Y ; od bth Perryville Md [ox NOV 22 '60 Onttun £ Trash 
1SM 9/ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12644 CERTIFICATE OF DEATH 12689 


ened 


ag Reg. Dist. No. 
oe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
33 ‘a Harford MARYLAND |} * Md. » couNTY Harford 
7) b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || c, CITY OR TOWN [If avtside corporote limits, write RURAL ond give nearest town) 
3 z.) RURAL ond give nearest town) “og ttsville 
a= arrettsville S A, varrevusv: 
oo d. NAME OF HOSPITAL (If not in hospitot, give street address) J. STREE ADDRESS . IS RESIDENCE 
cel OR INSTITUTION oe ; 5 © ON A ARM 
3 \ J yes (J NO 
o . 3. Dereuaes First Middle Lost 4. Bere Month Day Year 
3 Ui tata EDWARD HERMAN MARCSLLE DEATH November 9 1960 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED (53 8. DATE OF BIRTH In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= LA eat TMi 
‘ Male White [wow _ owvorceo (J Dec. 30, 1881 "t8 yrs Ga pe _ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mili Wright Slate Vermont USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Marcelle Alvira Capman 
15, WAS DECEASEDEVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen, 90. oF untnowa| IF yes, geve wor oF dates of service) : 
"No : 08-07-8837 |Mrs Law, Marcelle(wife) Jarrettsville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (| 


uf aD / DUE TO 
G no if ony, which rb 


. ‘ i 
gove rise to immediote 


couse (a), stoting the under ( OVFTO Chr, vataeaare fibroshs and da iharsons 


19 couse lost. a 


Then pleose remave carbon papers. 
hougs after death. 
Cy 


permit. 


the registrar prior ta burial, eremotian, or removal, and in any event within 72 


ECTOR: After this certificate has been signed by the attending physician and campletely filled | 


i 
2 
Beo6 ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OLATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rot ye ieee? 
S55 . ves NOM 
ey  |200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ES & | OR CONTRIBUTING E) CAUSE OF DEATH 
gad G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses &G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20F. (City er town) (County} (Stote) 
oe ray Hour 9. m, While Natiehile! “ foctory, streel, ice bldg., etc. M ' 
ES 2 pm. jot work [[} of work 
3 = 21. | certify that | attended the deceased from._JUN@ . 1950._, to Nov. 9. , 196._ that | lost saw the deceased 
2 
£ 
fas 
ses 
wa) 
B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


alive on_Nov... _. 1260. and that death occurred 06.235. DM, from the causes and an the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL 
tithe [LV Clank Pf ad rere no Forest Hill, Maryland___. 11-29-60 
Ee 3 
yy | PHYSICIAN'S 
= NAME (Type) W519 era a ee et Ne 
BE° 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY : "town, oF county) (tote) 
>> o REMOVAL (Specify) 
e688 Bij 2 11-12-1960 Bela Gardens al Mery and 
i : ; ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs a15 (4) |) 


Delta, Penna. DaTeNgy 1.4 '60 Gees: 


15M 10/57 \ \% 


al 


shauld be filed with 
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that the death certificate be executed within 24 haurs after death: Page 4, 
Then please remave carbon papers. 


jires 


3 The taw requ 


'd by the hospital ar attending physician. 


« 


Page 3 shauld be detached for use as the burial-transit permit. 


ECTOR: After this certificate hos been signed by the attending physicion and campletely fille 


the registrar prior ta buric 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER. 


< 


SAIS (4) 
1SM 10/57 


M 


es 


sik 7 ane 27s? 0B 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
145 CERTIFICATE OF DEATH ie eat 12641) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Af 42, YRS - 


" 10a, YSUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS ORAM my BIRTHEIACE (Stote or forgign country) 
ring most of warking life, (a A 
I Ln bo & Shoe ce 7) Es 


1, PLACE OF DEATH 


Sunay 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©. 
Ce REO iad “9 MARYLAND: 


Ad. * WN eC KORD 


CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


W se ce dé © rcabte 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION j ON A FARM? 
— _ ves} No 
3. NAME OF 2 First Middl Lost 4. DATE Yi 
DECEASED. a AM, pe 2 5 Month Day "0 
(Type or print) UNIOUS AEK USTARD DEATH lov. 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED ["] }6) DATE OF BIRTH % AGE {In ia IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: I: st birthday 
Ma { é. iw wipowed [1] Divorced CL FZ iE / 4g. eg 
even if relired) 


JERS NAME 


Mee TY 


WAS ASEDEVER IN U. RMED FORCES? |16. SOCIAL SE! 


18, CAUSE OF DEATH [Enter only one couse poy line for (0). (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: = } 
; IMMEDIATE CAUSE (o} Cut © Ce@RoeA) 


"oe | DUE TO 


—— 


Conditions, if ony. which 
gove 


se to immediate 


0}, stating the under. ( OVE TO 


(c) 


ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ERS ITO 

i= 

3 yes () NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 

& {OR CONTRIBUTING [) CAUSE OF DEATH 

U [ (JF EITHER, NOTIFY MEDICAL EXAMINER} 

2 FC 
S ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) {Stote} 
rat Hour a.m. While Not while factory, street, office bldg., etc.) | 

= pm. 1 {ot work [1 ot work CJ H 


H 
Ne _ 19.(682.,thot I lost sow the deceosed 


M, from the couses ond on the date stoted obove, 
ADDRESS (Street. city of town, state} DATE SIGNED 


, and thot deoth occurred oa 


PHYSICIAN'S | | 
NAME (Type)_ CA) [ACL CY Hi titn 


mo _Daalinglan . 
Dudley Phtlias wi LN STN 


a 
DUST bog FPO I IS CIP 
a , 
W1o f OC - (TA “Or? ¢ 
3 
2 


23. FUNERAY DIRE OFS SJONATURE , 
vo 


yy Hip, a. REC'D BY REGISTRAR | 24b) REGISTRAR'S SIGNATURE 
Tf mS Fatt thy) 4 Z| onte : Stu, , 


2 sis 


aurs, after death. Page 4 


h 
® 
\2 $I 


Then please remave carban papers. Pages | ana 


ithin 72 haurs after death. 
ae 


The law requires that the death certificate be executed within 24 


ATTENDING PHYSICIAN 
d by the haspital ar attending physician. 


W. 
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12628 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. bp Lg (Where deceased lived. If institution: Residence before admission) 


COYNTY b. COUNTY 
Ole i) MARYLAND wn FoR D 
b.7chTY OR TOWN (If autside carporote limits, write et Be OF STAY IN Ib c. CITY OR TOWN (IF oftside corporote limits, write es ‘ond give nearest town) 


FURAL ond give nearest own) 


MBE SE CLA Dky ett LEtd 
d. Sp iNsntUnON (iF nat in’ eA give z. address) d. STREET ADDRESS | rs Ig RESIDENCE 

2 N 
Avion beac: tl 2. 4O2 fe. Mort) Cove? ted.\ OO OPK 


3. pepe or First Month 
DECEASI 


Ke lost 4, fei’ f Yeor 
tye erin) Ja OSES, lah LR it lopd beats JO VEMSER wv, 19 4 oOo 
5. SEX 4, COLO! fh RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTI 9. ASE lin oor IF UNDER 1 YEAR} IF UNDER 24 HRS. 
last birt! Y] Manth: Min. 
We id tanto Rimi aF 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. basse (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Wew BS Bere life, even if retired) pe hay a YS. fh 


14. MOTHER'S MAIDEN NAME 


rr or eiath battick Moed fone 2f0 vich 


15. WAS DECEASED EVER IM U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, or unknown) be ye, ae ‘wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for vt (b), ond (c).] INTERVAL BETWEEN 


%, ONSET AND DEATH 
PART |, DEATH WAS CA AR 
IMMEDIATE CAUSE (eo) Py al be A Cabra Dyse 


27 73 05 <= DUE TO 

fonditians, if any, ine (o) GE 
gove rise ta immediate 

couse {o), stoting the under ( OVETO 


lying couse los! fel 
Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


PERFORMED; 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. wi hana factary, street, office bldg., etc.) | 
pom. 19 jot wark [J ot work [J 


2). 1 certify that (1) (this haspital) attended the deceased fram... ©, otf Ao... F 19.08... that (1) (we) last 
saw the deceased alive ond. and that death accurred at, M, from the causes and on the date stated abave. 


22a. SIGNATURE ~ 22b. DATE 
Ss ~ ATTENDING MED. STAFF SIGNED 
DA auar Was mo. | Pays. oBRaoe 0 PHYS. C1 tl + (Ax) e 


ic. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


Srey pees _ DATE THEREOF F CEMETERY OR CREMATORY 23d. LOCATION City, town, oy aunty) {Stote) 
REMOYAL JSpecify’ G. 
De. 17 3/6¢ paige UceH 


hy INFRAL DIR a Ou ‘URE ak 2 250. REC'D BY REGISTRAR | 25b. a eer SIGPATURE 
y 4 jor 


DATE_NOQV 7 BO Ons! C4 
ees IXVEL 


200. ACCIDENT WAS UNDERLYING [] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II af item 1B.) 


4 


LV MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 
**"S QeeTIFICATE OF DEATH °° 12612 


an 


hg ey pans Reg. Dist. No. 
% 5, 1. PLACE OF DEAT U 2, USUAL RESIDENCE [Where deceased lived. If iesttuion: Residence before odmitsion) 
° °. 
Z3 Harford MARYLAND Maryland ape Harford 
Be, ) |b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib || \c#CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
avai 
s 2 RURAL ond give neorest town) { 
£2 Bel Air, (Rural : Bel Air (Rural ) 
s 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
R.D # nee) #2 yes No 
3. NAME OF First Middle Lost 4. Dare Month Ooy Year 
(Type or print) WILLIAM WALTER PIEPER DEATH November 2 19 60 
5. SEX 4. COLOR OR RACE |7. maRRiD [MJ NEVER MARRIED [7] |8. DATE OF BIRTH 18 9. Bont IF UNDER U YEAR| IF UNDER 24 HRS. 
a} "1 Min, 


Male White |wioowe dg ovorceot] [August 3, AAS 


12. CITIZEN OF WHAT COUNTRY? 


< Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 
€ during most of working life, even if retired) 
G Horticultrist Nurser Maryland UsS chs 
5 ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Henry Pieper Alberta Thompson 
¥5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye. no. oF uninown} UW yen, give wor or dotes of rervice) a4 s 
No 18-03-9834Mrs. W.W. Pieper, Be} Air, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
LDS 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] 


PART I. DEATH WAS CAUSED BY: um 
: IMMEDIATE CAUSE (o] CLA CAM OW 


thot the death certificate be executed within 24 haurs after death: Page & 
Then please remave corbon papers. Pages | an! 


b DUE TO 
Pony, ‘which © 
3 gove cise to immediote : 
= couse (0}, stoting the under. ( CUETO 
lying couse lost. te) 


‘ate has been signed by the attending physician and completely filled i 


e burial-transit permit. 


3 
i§ 
3 iz 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Was AUTOPSY 
Ok = PE MED? 
2 ral 3 yess) no 
lea = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
Eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g2L3 2 
bgs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
be rj Hour 0. m. While __ Not while BO LS Sol 
ee z p.m. 19 fot work (J ot work [J } 
sas) 
gs pa 21. | certify that | attended the deceased fram, 
2 
ae <5 alive an_______. 
£63 
ry 
25% 


ACTUAL 
SIGNATUR 


the registror prior ta burial, crematian, or remavol, and in any event within 72 hay 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eee NAME (tech B,J. Plunkett Jr. 

£3 id 4 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City. town, or county) {Stote) 

>> 

Peds @X Burtad 11/28/60 Spesutia Cemetery Perryman Maryland 
igh \ 


Y INFRAL DIRECTOR'S SIGNATURE rR, Tarring fineral Home 2ho. REC'D BY REGISTRAR ‘2a4b. REGISTRARS SIGNATURE 
154 10/57 Vk, ts J alee Averdeen, Md. eattOV 3 0 GO Chittun £ Kime 


Sohn G. Tarring/ 


DIVISION OF 


12647 


MARYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12613 


* se 

&. 3F 1, PLACE OF DEATH pe OA 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenge before admission) 

& 32 ‘| rae, LA MARYLAND gees Fa b. a 

££ Be b. CITY OR TOWN Aff outside corp afer ij on wit |<. LENGTH OF STAY IN 1b ¢. CITY ORTOWN [If outside corporate limits, write RURAL ond give n 

g sf A RYRAL ond give negrest town) i. ~ 

oS - A YZ Gv WS 

eee, 

eee d. NAME OF HOSPITAL (IF nat i pital, give street address) = d. STREET ADDRESS 1S RESIDENCE 

6 =5 OR INSTITUTION © ON A FARM? 

e yes] no] 

5 

26 3. NAME OF First Day Yeor 

es oe DECEASED 

& £54 we or print) 

eal | 

ce 8 é& ile OR RACE | 7, 9. AGE (in 

5 se = Lgud a fost when 
eae W/E WIDOWED 

RB age CLL 2 

5 EBs ba. 7Usu y OCCUR, a (Give kind ud wrk done] 108. KIND, 

@ 88 3 gest g orking life, even if retired) 

é Pen i: az é Cc 

3 BR 13. FATHER'S NAME 
§ 5. Pp 

§322( p Wiebe 

S Les ¥ 4 

Bie < 

2 Eee, is. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL wD NO. 17. INFORMANT 

cee tid § 5 (Yes, pen or unknown), (OF yg, Affe war oF dates of vervice) 
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24, EQNERAL DIRECTOR'S SIGNATURE ADDRESS sat REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VR AIS (4) CAF Q A. ey Pe BRS ses Sted oss: x 
1SM 9/89 ss fxd a Bhre NOY-4-4 60 Cth 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a oy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND d 2641 9 
( 12632 CERTIFICATE OF DEATH ; 
ee te 
& 33 #\1. PLAGE|OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmition) 
2 zB a os, HAL FDLD MARYLAND b. COUNTY 
£3 “i FEVIOR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If Autside corporate limi RURAL and give nearest town! 
g 5 pas ond give ngarest toyn) " 3S. 
> 
3 IE Sk CCACE 4 ee eer. 
a IAHKE OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. Fans 
We |\AACLe0L0 FE macic fasy EE LARKE sO) oq 
6 / 3. NAME OF First Middle 4 Date Month Doy Yeor 
3 (Type or print) kad wy*yed wig TL . Seatn love» Bere, ow Go 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED pM [€. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ‘3 on ‘Months i 
MALE __|WhAi te \woowoQ wore }Sept. 16, 1890 


10a. USUAL OCCUPATION (Give kind af work dane| 
during most of working life, even if retired) 


Farmer ees 


13. FATHER'S ” 


10b. KIND OF BUSINESS OR INDUSTRY |11. TRTHPLRCE {State or foreign 1 


14. MOTHER'S MAIDEN’ NAME 


° arke 


1s. WAS ae Z U.S. we. ip 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yas, no, oF untnown) ts Yes, give wor or doles of service) 


None Jerry W.Tobin, Aberdeen, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond, (c)-] tNTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: PERI 
‘GG CAUSE (0) 


ONSET Al DEATH 
m 


32] 
=] DUE TO = 
Conditions, if - hvbtch it ey ee OF Lromncl gr R § 


Then please remave carban papers. 


€ 
8 
vv 
5 
‘so 
5 
oO 
2 
@) 
~~ 
& 
= 
2 
§ 
3 
3 
2 
o 


gove rise to immediate 
couse (0), stoting the under: ( CUETO 
lying couse lost. © 


te has been signed by the attending physician and completely fi! 


|, cremation, or removal, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Re. ISTaEN Ss a cee 


B.J. Plunkett Jr., M.D. | 617 W. Bel Air Ave, Aberdeen, Md. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


11/1,/60 Bakers Cemetery 


NAME (Type) 


4 fo} 


/ ‘230. BURIAL, CREMATION, 
REMOVAL (Speci 
ria 


23d. LOCATION (City, town, or county) (Stote} 


Aberdeen Maryland 


2Sb. REGISTRAR'S SIGNATURE 


Cnty 8, Prae 


= 
s 
3 a 
€ = 
6c 
286 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ = - 
a3 5 ves .< 
ey = 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
Co & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sed ") & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
i] 4 Bs @ & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, i te (City ar town) (County) 
58 ga 8 gus ene ai eas CAPES foctory, street, office bldg., etc.) 
sE?? =: p.m jot work [[] ot work 
3,55 r a ql q 
pS 21. | certify that (I) (thishospital) attended the deceased fram...) Ww wt. 19. AW 1b 1960 that (1) (we) last 
233 er a 
eg os saw the deceased alive anv!) _____ 19.88, ond that death accurred Ne i “3 the couses and on the date stated abave. 
£6338 Za. SIGNATUR| 22b. DATE 
> =z 
ees ee Det ATTENDING ED. STAFF SIGNED 
pugs >» M.D. | PH OlRecTOR CPs. O M-n-6o 
oo vv 
ze 
3 
£ 3 
°% 
oa 
ae 


TO HoSPI 
may be 4 
TO FUNER. 


250. REC'D BY REGISTRAR 


pateNOV 1 6 '60 


= 
as 


avr Aherdeen, Md. 


YERAL D 'S SIGEIATU. Dt 
ato VY Nie y ULE. Tarring "Rineral, Home 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 Ge () 


12633 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (where deceased lived. If insitution: Residence before gdmisson) 
. arr Fo NG “ MARYLAND 


b. COUNTY , f_ 
b. CITY OR TOWN (If outside Sipe ita limits, write | c. ‘D. OF STAY IN Ib 
RURAL ond give neqrest ae 


«CITY ORTOWN {IF outide corporate mits, write RYRAL and give neores! town) 


Havire-de -S Rac 


the funeral director, 
should be filed with 


Zi27 2 = 
d. NAME ee HOSPITAL (If not in (pe < street LD |. STREET ADDRESS i“ e. IS RESIDENCE 
. ; OR INSTITUTION 7 Q ON A FARM? 
1: 
B 2 } Zia FZ S) a ; Yes [J No 
3 . NAME OF Middle 4. DATE Day Year 

B- DECEASED OF 
2 3 (Type or print) Oo GML DEATH o 19 
>o 5. SEX 6 COLOR OR BACE/|7. MARRIED fx] NEVER MARRIED [] |8: DATE OF BIRTH 9. AGE (Infyears 
TAS last rthday) 

KA Z A widowep [] pivorceo [] cs 4 -— Th, 7. yrs. 

12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF AG Lee apeed INDUSTRY | 11. BIRTHPLACE (Stote of ‘we country) 


during most of working life, even if retired) US. 4 


Ory re , ML re: HOLAE 
13. FAPMER’S NAME aT 5 
h manuel flee S 

IS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. bl EORMART IS” 7 be ee 7 

(Yes, no, or unknown) [If yes, give wor or dates of service) he, Fs Z a 7 s 


18, CAUSE OF DEATH [Enter anly ane couse per Ii i (a), (b), and (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONE TERS CEa 
i IMMEDIATE CAUSE (a), 


14. MOTHER'S MAIDEN NAME 


\ 


, ar removal, and in any event, within 72 hours after death. 


“transit permit. Then please remove corbon papers. 


The law requires that the death certificate be executed within 24 hdurs after death. Page 4 


ECTOR: After this certificate has been signed by the ottending physician and complete 


DUE TO 
Conditions, if ony, which tb) 
gave rise to immediote 
couse (a), stating the under, ( DUE TO 
5 lying couse lost. (c} 
S ke a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
$056 = 
S595 3 Yes no 
oo28 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
Seed Ss 
Zooe5 & [OR CONTRIBUTING [] CAUSE OF DEATH 
<ge2— B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: baa a 
g eeas & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
F5 begs FA Hour ee While Not while foctory, street, office bldg., Set) Hy 
32" 2 Ss p.m. 19 lot work (] at work 
oO = i] e 7 - = 9 
oz = 35 21. | certify that (I) {this haspjtgl) attended the deceased fram..¢. [7 &Z psec INS i toe! Sey he that (I) (we) last 
= 3 : 
oo 35 saw the deceased-alive on///4M______- 1 2,, angthat deajh occurred at____. M, fram the causes“and on the date stated abave. 
a2 a 
e=Os Zo. SIGNATUP DP /) 7b. DATE 
Zsp5er f) 7 2) ATTENDING MED. STAFF SIGNED 
eve so Pa mae LX. {LYE LL -D. | PHYS. pirector [)__ PHYS. O) 
° 2B 2. PHYSICIAN ie js R2d. ADDRESS 
i, 83 ‘ME (Type) 
5 3 avo eee 
BBEOD: Cina} REMATION, | 236, DATE THEREQF 2c ARMY OF CEMIFERY DK CREWAFORY 
033 oH ~ as AL (Specify) 
riot Po 
ofo af es 
roe JYPRAL DIRECTOR'S SIGN: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 7 hee IU 
Tam 9799. @ ;___ Ips 24 sit} Latha of Fiat 


= 
death. 
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INSTRUCTIONS 


1G PHYSICIAN OR HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending physician. 


To arte 


yy the funeral director, the third copy of this 
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death certificate assembly should be detached for use as a burial transit per 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42615 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No.... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sur MAgylaro coun 44h foeD 


COUNTY HA RFC RD MARYLAND 


oe neu ds Soe en limits, write RURAL eh . aby) cane {If outside corporate limits, write RURAL and give neerest town) 
end give neeres! town) is plece) 
TOWN BEL AlR fet) me TOWN BEL AIR 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS AZo M. BawD SE 


STREET (If rural give location) 


peers AFB L24 (7d) 3X4 


3. eae . (First) (Mid die} (Lest) 4. DATE (Month) (Dey) (Yeer) 
3 oF 4 

teeta’ = SARAH — ELIZABETH WHITTINGTON Beata WOV. 25 0 

5S. SEX 6. Coen OR a ears 8. DATE OF BIRTH 9. AGE lest RQ. 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RE Months | Deys Hours | Min. 

la Col. Seve) yf OCTOBER | l2léh ves. | 
10e, USUAL OCCUPATION (Give kind of work "D/ KIND LD (ROD | Ti, BIRTHPLACE {Stete or foreign wT 12, CITIZEN OF WHAT 

done during most of working life, even If ‘OR INDUSTRY COUNTRY? 

retired) — ema 


Urs. A, 


VD 
14. alt ff cL As 


HANAN BARE ETT 
17. INFORMANT & ADDRESS y . Qatb St, 
Genevieve PEAK ER An 


18. MEDICAL CERTIFICATION 


13. FATHER’S NAME 


LEVY WIL Sdn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{If Yes, glve wer or detes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ week 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HQ Mwwoure cave wy CONGEST/VE HEART FALL 
DUE TO g 
bistasts on conpmions, aw, a ARTERIES cLE es 1c AR plavascutar Disease 


ao YCuS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= a a) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO ; ’ 
DISEASE OR CONDITION CAUSING DEATH. Ch while g (i 2rvufae Mv eph Ri TIS | Birney ep toncnie 


»\|196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— YES No, [|] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) on ee OCCURRED 
Not while 
Ml Son UMD cwartie] 


22. I hereby certify that | attended the deceased from.. 


21e, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


218. HOW DID INJURY OCCUR? 


10. AVas 


, 9.A.G..0 that | last saw the deceased 


alive on. MOY RF ae , 19.8.8 annie , and that death occurred ai A; M, from the causes and on the date slated above. 

z SIGNATURE ADDRESS (5 eee fown, stele) DATE SIGNED 

9 ath x mo HS FULFEED Avs. WR IR. Mfrs 

= | 23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sete) 

y EMOVAL (SPECIFY) a 

<1 Mer Co | Fra rcho <I) Rare) Md 

B | 24 RECD BONNGHTERIED REGSTRAR'S 3 past FUNERAL DIRECTOR'S SIGNATURE DDRESS c 
"S| pate - Q ] Ae Yurf 

3 = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 § my, 
e ss - 
Opa, CERTIFICATE OF DEATH or 
= waa tres? Loot Rit h ——— 
& if pees el ~~ 4 2s oe I ENCE (Where deceased lived. If institution: Residence before admission) 
Le} °. | o. b. COUNTY “ 
Tr (War (for See Penna York a 
=a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town 
ere = ==o5 = ) 
oF , RURAL ond give neores! town: é Delt 7 4 
Res Havre-de-Proace. | Ara: elta - 5 
ae . 
eens ELSA aT CL Ta hospital, give street oddress) d. STREET ADDRESS «. Is RESIDENCE 
Ee = “ IN . —— 
cy : pS / A 
> a ? H+ ARlORd Memerlal. Osp/ Rt. ves Noo] 
oN) Be 
2 2 / 3. NAME OF re cat Lost 4. DATE Manth Day Yeor 
= o 
an hae (Type or print) Ba : Gir BUM G.| vramH Vi if 960 
« £33 
£ eee 3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] | 8- OXTE OF SIRTH 9. AGE {tn xeon runes cae iF oe Tal 
. ey “a lonths 3 | Hours in, 
5 242 2497 V4 2. lW wibowen [] pivorceo [] // / /04VGO a4 Wi 
Sf Fae Tbe, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 895 during most of working life, even if retired) 
% " 3 & : ji 
3 ay 13. EA $ se ry S oS : 14, MOTHER'S MAIDEN NAME = 
-_ — ae . B . 
8 89: [CHARA - fod HG Viole 22. Hae Io , 
Seek 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [i7. INFORMANT, _"___ ‘Address 
= a& fas. no. of unknown) (IF yes, give war or dates of service] Sy -— 
8 PEN | eS Horlat., Ll. 2-425), 
o° Sg3F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL 8ETWEEN 
3 fae PART |, DEATH WAS CAUSED BY RQ £4 ONSEN ‘of 
Ee Se, Ss ~ 7S IMMEDIATE CAUSE (0) EPICITORY 1. JRE — SAAS 
5 TFs yi yy 3% DUE TO 
eS ee Oe ah Via Vs yy) — 
= aes 
2 vil ee ey ee eee eae ES 
3 Bas couse (0), stoting the under (DUE TO EXTREMA C ye, OTE 17 Sier “, Meg J i 
ters. igieutee nese: is Er LF C- Ad 
228 Bi 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2FOHG = 
2c385 0? 3 rs yes [J NO ua 
eos Viz 20 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18) 
gE2o8 = 
= = Se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) > 
a2 8 — 
g (oes %S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
E58es 5 ieee Sha Wie aaa teiaie foctory, street, office bldg., etc.) ! 
Ege .? z pom. 19 {at wark [1] of work [J { 
Oo F588 z ; : 
z gs = 21. | certify that (|) (this haspital) attended the deceased fram.______-------_--. OT? So atgegien Sea aaa + 19_-., that (1} (we) last 
H 
2 7 e ee saw the deceased alive an __and that death accurred at____. M, from the causes and an the date stated abave. 
F=O5 8 22a. SIGNATUR 2b. DATE 
<5G5°o ATTENDING MED. STAFF SIGNED 
woe gs M.D. | PHYS. DIRECTOR (PHYS. C] 
° >e 22c, PHYSICIAN'S 22d. ADDRESS 
3 3 NAME (Type) 
oe 
ee 
& aie 20. BURIAL, ERGMATION. | 73b, DATE THEREOF Be. he CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
22D oO Vi /; We 
xo © 4 
ofoet = [1-14-60 \f/a8 OnD woxial. [tecapay —_/- ai Lleace. Md 
FF 


24. FUNERAL DIRECTOR'S SIGNATURE ADRRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bdrm 
DATE . 2 
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a, 
da 
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